. | FILED
Jul 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

) 07-28-2008 90074 025 ***138.75
ANNUAL REPORT :
DOCUMENT # L07000080811
1. Entity Name
TOPIAN ENTERPRISES L.L.C. R _
Principa! Place of Business ‘Mafing Address B U n 4 5 7 76
2011 NW T9TH AVE. 2011 NW 79TH AVE. ] ) .
SUITE #6996 - SUITE #6996 ' ) .
MIAML FL 33122  US MIAMI, FI. 33122 US ‘ - |
. . : ' . N '1.

PSR P S T R R G

Suite, Apt. #, etc. . Suite, Apt. #, etc. on 1‘2008 Chg-LLC CR2E083 (12/06)

Ciy & Sate _ City & State 4. FEI Number T JAeoied For

. ’ o Not Applicable
i Courtry 2P ‘ Country 5. Certiicate of Ststus Desied [} Eggaoq:idr:dm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
: Name
SBORDONE, STEVEN G ) . i
2011 NW 79TH AVE. . Streel Address (P.O. Box Number is Not Acceptabla)
SUITE #6996 e .
MIAMI, FL 33122 -, & ¢ _
v City FL l Zip Code

8. The above named enuty submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

vy,

SIGNATURE _ ) )
'&qwe.wdummdmnmwm!m. {NOTE: Pegistered AQent signatura required when reinstating} . DATE

" 7. FILE NOWII-FEE IS $138.75 In accordance with 8. 607.193(2)(b), F S., the limited Make check payable to

& . Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

o “MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS / CHANGES

HLE . - : 0 beets. Tme Dirnect+pRr O e ﬂwm

e I _ s S+e~cu Gm‘z'y- Sbordone.

CITY-S-2P s CIPY- 5T- TP dotl M ’ sorte #4994

TILE . B3 petete TME : O Crenge [ Addition

NAME ' RAME

STREET ADORESS STREET ADDRESS

eTY-ST-2P ‘ Crry- 5120

me . - 1 peiete e O Change 3 Adtiton

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oTY-ST-21P

TIE . ] Delate TIME [J Crange ~ [} Additisn

NME - NAME )

STREEY ADDRESS . STREET ADDRESS

oY ST-7P ) CTY-ST-21P

TmE ’ . ) — Opewta——. §.TmE . Clcunge [ Addition

NAME : NAME

STREEF ADDRESS STREET ADDAESS

CITY -SF-21P . ) o GATY-ST-2P

TME 3 peiete e [ Crange [ Acition

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - Y- ST 2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or maneger of the
fimited liability company or the receiver or trustee empowered to execute this reéport as required by Chapter 608, Florida Statutes.

| SIGNATURE: % C Vm/&»« | TUH 16 Zooq {35)39L- 3871

mmmm“wlﬁmmmmwmma Caytima Phane #




